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010 ELECTION CYCLE 5 Delbert Hosemann
SECRETARY OF STATE

Political-Gammittee

REPORT QOF RECEIPTSAND DISBURSEMENT
2010 Judicial Election TMECEIV E_

Name of Committee uﬂMrwt.J‘i"ff_ ""D g@-f&?{d :];55_\ j\)t'c_]'{. '| JAN 110 201 ’

Yo ‘I—kq, S eme (turt | —

Address ¥ ) RaX 3774 o Lot 390 } %ae;"rg?g; gf”‘sﬁgfg
Telephone L-%lol -25: S & Fax BATE ST
Treasurer ' Em_ail

D Chack here if abo\;e is different fftbm previous report

TYPE OF REPORT

—May 10, 2010 Periodic Report (January 1, 2009, through Aprit 30, 2090). .. ooee oot e e .....Mandatory
__June 10, 2010 Periodic Report {May 1, 2010, through May 31, 2010)............._.... ... ciiereimeeannee e M2ndatory
— July 9, 2010 Periodic Report {June 1, 2010, through June 30, 20710)....c..cviciee e eeeeees s Mandatory
_ October 10, 2009 Pegriodic Report (July 1, 2010, through September 30, 2010)........ccoivreioeee .Mandatory
__ October 26, 2010 Pre-Election Report (October 1, 2010, through Octaber 23, 2010).......... .......cceeoe....Mandatory
___November 16, 2010 Pre-Runoff Repart (October 24, 2010, tarough November 13, 2009)..........Runcff Candidates
_ )~ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............... viereoneee. . Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligationy obligations

IMPORTANT

(1] Pre-Eleztion reperts are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for totai amount of reported contributions and expenditures durlng this period.

(2) Untli a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (fi).

{3} The receiving authority must be in aclual receipt of the required reports by §:00 p.m. on the reporting day. If the deadline
falls on 2 weekend or 2 holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND BISBURSEMENTS
Itemized + Non-itemized = This Period Y::f_'.‘:".:f'g;m

Total amount of contributions  $ 5 5 - $ 5’ 100 ) 2
Total amount of disbursements Eg ?ﬂ +5 5 z ’?E‘? ‘5'5 3 ,}f .79;;? ‘gt?t
Total amount of cash on hand s 35—2 zs

is report and to the best of my knowledge and bellef it is ttue, accurate, and complete,
_ (R [l
Director or Treasdfer’ Date /

AuthoMey” Refar o Miss. Code Anr, §23-95-801 (1972) et seq. for slatutory requiremants.
Penalties: Fallure to submit required seports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shall

result in fines of $50 per day andlor prosecution i accordance with Mlss. Code Ann. §§ 23-156811 and B13 {1972\

FEND TO: 1. Canulduies for Smiewite, State GTioL MUll-couty and ail fogizisve oficos ahowld retor form 5 Secretary of Ste, Eeciars DRsion, P. O. Eor 108, Jockzoe,

MS 39205 or fax to 6C1-I55-1452 or 6071-576-2818,
2 Candletes for countywide and county district offices showkd retur forms o thelr county Circult Clerk,

S0501-10
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ITEMIZED DISBURSEMENTS
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